Jang CS et al. Pneumothorax as a complication of ESD´Endoscopy 2007; 39: E59 Endoscopic submucosal dissection (ESD) is a useful alternative to surgery for the treatment of selected cases of early gas− tric cancer (EGC) [1 ± 3]. The two main complications associated with ESD are perforation and bleeding.
A 66−year−old woman with EGC was ad− mitted to our hospital for ESD. The EGC (adenocarcinoma) lesion was type IIc, was 15 mm in diameter, and was located in the cardia. No lymph node metastasis was seen with stomach computed tomog− raphy. ESD was performed using an Olym− pus XQ−240 video endoscope with an in− sulated−tip knife ( Figure 1 ). Immediately following ESD, the patient complained of dyspnea and abdominal pain with disten− sion. A chest radiograph revealed pneu− moperitoneum and left pneumothorax ( Figure 2) . The patient underwent pigtail catheter insertion into the left pleural space with oxygen inhalation, and was treated with a regimen consisting of fast− ing plus the administration of an intrave− nous proton pump inhibitor and antibio− tics. Five days later, the pneumothorax and pneumoperitoneum were improved, and a follow−up endoscopy showed post− ESD ulcer without bleeding or further complications. Pathologically, the lateral resection margin was clear but the tumor had invaded the submucosa. Because the patient elected not to undergo additional surgery, she was discharged 7 days after perforation. Six weeks later, a follow−up biopsy for the post−ESD ulcer scar re− vealed no evidence of malignancy.
The rate of perforation and immediate bleeding in the cardia and the upper por− tion of the gastric body during endoscopic resection is higher than in the lower third of the stomach [3, 4] . Gastric perforations after ESD have predominantly been suc− cessfully treated with endoscopic clip− ping, intubation of the nasogastric tube, and administration of antibiotics without surgery [1, 5] . Although most post−ESD perforations can be conservatively treat− ed, endoscopists must keep in mind that pneumothorax can develop during ESD in the cardia, and that a careful procedure is essential. UCT N Unusual cases and technical notes E59 This document was downloaded for personal use only. Unauthorized distribution is strictly prohibited.
